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FO RM D UNITED STATES ~ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076]
Washington, D.C. 20549 Expires: |Apnl 30.2008

' Estimated average burden
! FORM D hours perresponse. . ... 16.00
\ NOTICE OF SALE OF SECURITIES F’r.miiEC USE ONLYsmu

06061531 | PURSUANT TO REGULATION D, |

SECTION 4(6), AND/OR _ DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION S

Name of Offering D check if this is an amendment and name has changed, and indicate change.)

- 2 - - - "'.p .
Filing Under (Check box(es) taat apply): [ Rute 504 [ Eule 305 Ei Ruie 506 [:] Section 4(6) E] ULOE ;

.

Type of Filing:  {§rNew Filing [0 Amendment //\ﬂ@
- A, ox

A. BASIC IDENTIFICATION DATA A/ oecrIVED SGIDN p vk
1.  Enter the information requested about the issuer : / 7" o
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) i < {" 0CT 3 1 ZGUB
The Riley James 2006 Acquisition Program, LP N ;
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Ingluding Arca Code)>
15851 Dallas Pkwy., #105, Addison, TX_ 75001 972)701-81409N/%5

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Includii
(if different from Executive Offices) .

Brief Description of Business

To acquire leases to drill, re-enter or re-work wells.

Type of Business Organization

[] corporation ° [X limited partnership, alrcady formed . [ other (please specify): PHOCESSED

D business trust [] limited panncrshi}?, to be formed

Month Year . NGV ‘H 5 ZHgs

Actual or Estimated Date of Incorporation or Organization: [] 4 m E] ‘Actual ] Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-lctier U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) %] ¥

EIRAARII A

————— .
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in refimnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6). ’

When To File: A notice must be filed na later than IS days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the dalc it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manuslly signed copy or bear typed or printed signatures.

Informarion Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thercto, the information requested in Part C, and any materia) changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. :

Filing Fee: There is no federat filing fee.

State: : .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Secitrities Administrator in each state where sales
‘are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be tiled in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. '

ATTENTION :
Failure o lile notice In the appropriate states wil not result In 2 loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a tederal notice.

Parsons who respond to the collection of information contained in this form are not’
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1of9




r A. BASIC IDENTIFICATION DATA .

2 Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years,

e  Each bencficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of aclass of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers, and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner [X Executive Officer X Director

O

General andfor
Managing Partner

£ull Name (Last name first, if individual)

IRELAND, JOSEPH H.

Business or Residence Address  (Number and Street, City, State, Zip Code)

15851 Dallas Pkwy., #105, Addison, TX 75001

[] Bencficiat Owner [} . Executive Officer  [] Dircctor

Check Box{es) that Apply: [} Promoter

General and/or
Managing Partner

Fuil Name (Last name first. if individuat)
RILEY: JAMES DEVELOPMENT PROGRAM

Business or Residence Address (Number and Street, City, State, Zip Code)

15851 Dallas Pkwy., #105, Addison, TX 75001

Check Box(es) that Apply: ] Promoter  [] Bencficial Owner [[] Executive Officer [] Director [0 General and/or
' . Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Codc)
Check Box(cs) that Apply:  [] Promoter [ Beneficial Owner (] Exccutive Officer ] Director [0 General and/or
. Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: [ ] Promoter [ ] Beneficial Owner [] Executive Officer [7] Dircctor [J Genreral and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [J Exccutive Officer  {7] Director {7} General and/or
. Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Boxies) that Apply: D Promoter D Beneficial Ovwner D Executive Officer [:| Director General and/or

!

Managing Partner

Fuill Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet, as nccessary)
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r B. INFORMATION ABOUT OFFERING

(Check “Alk States” or check individual States) .....

. . . Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..oviiinnens x ]
Answer also in Appendix, Column 2, if filing under ULOE.
3. What is the minimum investment that will be accepted from any individual? s 515 , 000
Yes No
3. Does the offering permit joint ownership of 8 SINEIE UNIT v s =R |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities inthe offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, Jist the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
15851 Dalilas_Pkwy. . #105, Addison,—TX75001
Name of Associated Broker or Dealer
Lone Star Securities, Inc,.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
[ All States

FL)
Ml
OH
[(R1] [WV]
Full Name (Last name first, if individuoal)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Brokcr or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
" {(Check “AH States” Of check MAVIAUR] STIES) v...cvvrrmsrrsisssserenessvssbes st [ All'States
G @K &Z Er] [€al o O ® @m0 FD [[GA EHD [OD
o MM @ K B A M My MAd M) MY M MO
M1  NE) [V No [N M ®Y F @©po [©H @ [©OK [©R] [RA]
(& {sD]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Srates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Swtes™ or check individual States) [ All States
50 GF D BR 8 o [ [bE bo @ G @
o3 [N (1ad R KY CAl B Mo & MO MY MS) (MO
O M M M M M & ) F) O K 08 A
® ¢ o N 0 OO0 1 A W B W @ [
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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" C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price ofsccuritics included in this offering and the total amount already
sald. Enter *0” if the answer is “none™ or “zcro.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for cxchangc and

alrcady cxchanged .
: . , Aggregate Amount Already
Type of Security _ Offering Price Sold
Debt ..o $
EQUILY ...coveiveensereracscreemseeneistisisssssssnsisssanseses b 4
[ Common [ Preferred
Convertible:Securities (including WaITANIS) ......coviiminiisnin s s senensssnseneesscones venrenes $

.7, 500 ooo; —

Partnership InIErests ......oooeeeevresnerninnnene.
Other (Specify I [ s et aras

s '
Total v ..s7.500,00%.~.9/

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar mounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

. ‘ Apgregate
Number Dollar Amount
. Investors of Purchases
Accredited Investors ... v pepe e
Non-accredited INVESLOTS .ouurvrvneereininenns OO $
Total (for filings under Rule 504 only) retereebarennreanaa e raas a,
_ Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering undcr Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RIUIE 505 e ittt i tee s tnrre sae e e s tee eeeeeh e r s e pas pay e e e RS e e 5
REGUIATON A ..o\ ev s e cee e et cin b e o e s st ces bt chebea s msssse s s
RUle S04 oottt e e s e e e e e b e e 5
TOLAD oot iie et eeeaes e e e eeaeeesestb st e e e pa e e on sraeemisres et s en e st L
4 a. Fumish a'statement of all expenses in cotinection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.
Transfer Agent’s Fees bR et bR S0 O s
Printing and Engraving Costs............ et eb s f b s e s renb bbb bR T s
Legal FEES ..o sesnnnsenssenenses e ettt s s b R e . ciad 0 s
Accounting Fees O s
Enginccriﬁg FOES wvivitiins i ssssrradeseeassssreemenssses i bbb nat s s sn v s pgang s sens s
.

Sales Commissions (specify finders' fees scparately)... (1nCIUdeB due dl llgence l

Other Expcnsns (identify) __Organizational expense.including. Jdegal . 825 000
acrcoun 1ng g i I1E ng fees, office rent, salarles & o ﬁ%
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference berween the aggregate offering price given in response to Part C — Ques;lion 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 5 77
: s~ 5,000

proceeds to the ISSUET. ...ttt

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
_ Affiliates Others

Salaries and FRES ovvvveeemersseneresesneeenn OO OOV SOUPPOPPRRUUROROY I I ) (] $
PUECREBSE OF FEAY ESTALE 1vvvvvorsssrerseeesersseeesseessesecssassessssesssesaamertsbess s sssassarssasssessssssesctedrsssisssmsserssnsssssssrasmscosss L} 9, 0s
Purchase, rental or leasing and installation of machinery . '
and equIPMENt ......c.oovmmrrrerrnecnnennnns OO VUSSP POP RO SOPRRY [ I Os
Construction or leasing of piant buildings and facilities .............. ettt 0s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another . .
JSSUET PUISUANT 10 B METEET) woouurrrnmareereessssssirsssrss s ssessssss e masnasestssssssasesarssssaeos " p— g 1 0s
Repayment of indebtedness PO oy § ) s
Working capital......... S SR . RRORORR iy | SR [%$5,7175,000
Other (specify): . Os LS. o .

....... Os s
Column Totals oe.oeeeereemsssrassssnrsns . vonrees! RSN [y [ S RS 5,775,000
Total Payments Listed (COMSMN 101218 BAAEA) ...oovirvvorrimurrmanecoseeerssnessssisessssennesssie s s s K|$_ 5,775,000

D. FEDERAL SIGNATURE _ |

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is fited under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accrediied investor Wﬁm paragraph (%of Rule 502. .

‘Issuer (Print or Type) ’,Sim Date .
Riley James 2006 Acquisiyﬂn A /2/2// ﬂé

Name of Signer (Print or Type) rrogram, CW (Frint or Type) \
Joseph Ireland, President, iTey James Development Corporation, Managing

- Member

ATTENTION

tntentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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| | E. STATE SIGNATURE |

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification ' Yes No
provisions of such rule? ..o, cererer et SNBTRSPPRUI ettt b et 3 0

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited Offering Exemption (LULOE) of the state in which this notice is fited and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this n/oticg)to be signed on its behalf by the undersigned

duly authorized person. /{7
. .
Issuer (Print or Type) 'W Date /
THe Riley James 2006 Acquisfition //’ —
V=

Name {Print or Type). Program, L ﬁlﬁype) '
Joseph Ireland, President, James Development Corporation, Managing

NMember

Instruction: ’ ' . -
Print the name and title of the signing representative under his signature for the statc portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

! 2 3 4 5
‘ ) Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltemn 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Limited Number of Number of
Partnership““"’dite" Non-Accredited
State] Yes No Interests | Investors Amount Investors Amount Yes No
all x | $7,500,000 v X
NS % i
Az} x 7,500,000 5 rx
T i |
AR !‘ﬂ x i 17,500,000 ! |_X_
cal x | 7,500,000 | Px
o} x | 7,500,000 | b
T, x | 7,500,000 | b x
LN r ==
DE { ; ]
c| | o
) ’ =
FL )i x| 7,500,000 ‘ x|
aal| x |l 7,500,000 X
HI i | {
o{ ; |
L x | _.|7,500,000 ! P x
. i r : e PR
X ‘ 7 500000 : L)
| e M dS0dd il s
AL X 7,500,000 ¢
e T PR P
ks | x|l 7,500,000 1 X
Ky | x| 7,500,000 T
LAl x| 7,500,000 ] | x
- ; ! b
Mp| X ; 17,500,000 E VX
MAT x | 7,500,000 ! X
S F
MU x| 7,500, 000 - L X
=== - . - -
MN | x 7,500,000 5 ' x
r i .
MST x| 7,500,000 ; . X
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APPENDIX

i 2 3 4 5
. Disqualification
‘ Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-gccredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Limited Number of Number of
. | Accredited Non-Accredited
State Yes | No izizl‘rlz:ts:lp Investors Amount Investors Amount Yes No
: - N l—- = —_—

mo| x |l 7,500,000 | | x
MT X ljmm."" 7,500,000 " T i—f_—
el o |

- . { “ ;,-...-—-..—......
nwioox o 7,500,000 ; My
LA T " i
NH | | { ;
e = T
miox | 7,500,000 | 1y
I - i N . ; -
N x| 7,500,000 i | o
NY |y I 7,50 T s
X , 500,000 ! Py
AT I T
Nl ox ff 17,500,000 ~ X
ND | [ P !
i l ! 1y T
OH | x 1,500,000 i !
[ e I ' ;
ok | x | 7,500,000 : I x
OR x | 7,500,000 ' !x"
PA| x| 7,500,000 § | X
RI ] i i
sc | X 7,500,000 r | x
N e
! T : S
™l x | 7,500,000 % P x
\ CT H [~
™| x| 7,500, 000 i X
o ! Pl
'l x ¢ 17,500,000 L IIx
VT | [ :
. . e f 3
VA X 7,500,000 1 [ &

- RN . e
WAL X | 7,500,000 ; L x
wv | P
wi | fi i
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rlen A
1 APPENDIX
I T - p - = — T N
P 2 3 4 | 5, ,
i : Disqualificanon
, Type of security } under State ULOE
| Intend to se! and aggregate I (if ves. attach
; i 1o non-accredited offering price Type of investor.and i cxplanation of
tinvestors in Statc offercd in stale amount purchased in State : waiver granted)
; i (Part B-ltem 1) (Part C-ltem 1) (Part C-Ttem 2} | (PartE-ltem 1)
i l ) Number of ‘Numiber, of - T
o Accredited Non-Accredited
State! Yos l\{g I'I':vestnrs Amount Investors Amount Yes No
[P A— s . ' v o . - .t - v
LMo, X ) -
S
.'....-:.—-__ ——— .: - Nl'::'f -H'-""_’qu' ""_--'/'k":“"“:‘ 3 e T - —:——"—""; S — - - s+ e [ Ty T o | r—— papEr—ARpap e pure——————— T
N\ : i /K =
Nit .
NM | X '
ONY o,
) Nt i: ~
e ND | . - : A R A
T = .
OH % .
et Kol :
OK | >
OR x ] B B B
PA | )‘_ ]
RI . *® ‘
SC 3
s x .
I L
i
| |
i ]
! !
i
§ufy



- . Jun 0S5 06 03:40p Dennis Atkins 405-330-8460 p.S

\'C:_OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROC!.I.BS l
b.  FEnter the diifcrence between the aggregate offering price given in response to Part € — Question 1
and total expenses farmished in response to Part C — Question 4.a. This ditference (s tas ~adjusted gross
- PFOEEEHAT 10 thE IREUTE™ ... oiessasussscamsaresoes orre o o407 A 0 A1 AP 0 R Sﬁ&m
i "__:-‘1\ 5. Indicate helow the amount of the adjusted gress proceed te the issuer used or proposed to be used for
AN each of the purpeses shown. I the amount for any purposs is 20t known, furnish an estimate and
\.‘} check the bax to the Icft of the estimate. The total of the payments listed must equal the adjusted gross
\ peoceeds 16 the issuer set forth in casponse te Pan C -~ Question 4.b above,
”-\1 Payments in
Officers,
z Dircctors. & Payments to
{ Affiliates Gthers
%alam& and 1eES .oueeeen verereent - Atmbuanomstecsececaraseemes ares e scaate e behd e oAb eS8 AS A e i b4 480 Aoy pads s Q s :6
Purchasc of real estate... et AP £ 1 05 e A e R 1 Os_.¢g 0s_ &

Purchase, rental or lmsmg and installativo of mac.h:r-cry

L BT L OO SN iy | S s [

Coustruction or !casmg of plant buildings and fucilities . S ) b S s ¢
t e Ar'q'msmon of other businessés (mcludmg thc value ct-schnucs in volvcu in thu. )

offering.that may be uged in exchange for the assets or securitics of another
iSSuCr PUTSUANT 10 & METREL) ..oooaen i risms o ssr s resssmaresrrmseras ORE | [ s ¢
chaymcm of indcbicdness ........ e e 18 @ s @) -1
Workmg cep:ml .................. - eeresrantin ecenmissmrsssmseser e s smsssssssnsressmsssennasesssens s L) B S8 0 S_g&m
()ihst".) (.spcc:l')). . os "4 s &

e —— e s as_ & .

¥

2
) COlumm TOIS o e e RTRRp—— gy | 1 < ] 5_9§h0_0_0
N Lo
) Total Payments Listed (Coltimn totals BOGEdY ... vmrmrvees s uassssssssseeresenss i sessmssessass esserecssiaseas ] S_ste'_ap

[ D. FEDERAL SIGNATURE _ ]

The issuer has duly caused this notice to be signed by the undersigned duly zuthorized person, I this notie is filed under Rule 505, the tollowing
signatore constitutes an undertaking hy the issoer to furnish to the 11,8, Secorities and Exchange Cammission, upon writien request of its siaff,
the information fumished by the issuer to any ron-accredited investor pursuant to paragragh (b)X2) of Rulc 502.

tesuer {Print or Type) 1 Signature ’ ; . Datc
Ad(&v\o\ Tats l\)ﬁh@» Enfecl mewt, Tne CM@M Jum { Q00
amg of Signer (Print or Type) Tltle:l' S’__-g-ncr (Prml olw_
/86’!7" Deessel CeO escpCn |

C—. — P

. ‘ ATTENTION
I Interitianal misstatements or amigsions of fact constitute federal criminal violaliens. (See 18 U.S.C. 1001.)
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